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PROJECT AcCCOMPLISHMENTS AND LESsons L EARNED
Proj ect Acconplishnents

The Child Survival Project of Barahona has been operating for
36 months. O the total population of 10,220, the project has
actually reached 2,044 famlies, 2,247 wonen of childbearing
age (WCBA), and 2,188 children under five years. O these,
286 are age O 11 nonths and 296 are age 12-23 nonths; this
accounts for 100 percent of the total potential beneficiary
popul ation.

The project staff includes a project manager for health, an
area Child Survival nanager, two area coordinators who train
and supervise volunteer village health pronoters (VHPs), a
secretary, and an accountant. The health coordinators are
nurses Wth an MCH background; the project manager is a
nutritionist who previously headed the Nutrition Departnent in
the Mnistry of Health.

Thi s project has acconplished nmuch toward addressing the Child
Survival objectives set out inits DIP. For exanple, while
the 1993 PROVFAM LI A Survey of Denographics and Health in the
Dom ni can Republic reported a national rate of 5% excl usive
breast-feeding, the final survey found that 70% of children
under 4 nmonths of age in the W project area were being
exclusively breast-fed. Furthernore, the survey reveal ed that
78.5% of nothers nursed their child at normal or nore than
normal |evels when the child had episodes of diarrhea, an
achi evenent very close to the objective of 80% presented in
the project DIP

Since there will be no extension/expansion funded under USAID
after Septenber 30, 1994, the continuation of its efforts wll
draw heavily upon the will and resources of the comunities
where it has been established.

State the objectives of the project as outlined in the
Detailed I|nplenentation PIan.

The objectives for the Child Survival Project are:

EPI : Ei ghty-five percent of children age 12-23 nonths
conpletely inmmunized before their first birthday.

TT coverage of at least 70 percent of pregnant wonmen before
delivery.

ORT: Reduction of 60 percent in infant nortality due to
di arrheal dehydration; 70 percent of nothers know how to
properly prepare ORS and use it when their children have
diarrhea; at |east 85 percent of nothers continue to breast-
feed their child when the child has diarrhea.



AR : O nothers of children age O-4 years, 95 percent know
two or three signs of pneunonia and know where to take their
children for treatnent.

Nutrition: Reduce mal nutrition (>2sD) by 50 percent anobng
children under five years old; 60 percent of nothers exclu-
sively breastfeed for four nonths.

Child Spaci ng: Increase to 80 percent the nunber of couples
usi ng nmodern contraceptives.

State the acconplishnments of the project related to each
obj ecti ve.

The end-of-project target for the Expanded Program of |nmu-
ni zati on was conpl ete inmuni zation coverage of 85 percent of
children age 12-23 nonths before their first birthday. O the
93 children in this age group, 84 percent studied during the
Final KPC Survey had been i munized with BCG DPT3, OPV3, and
measl es. The access to EPI, as neasured by opvi, was 89.0
percent; 97.8 percent had received BCG 84.8 percent had DPT3,
86.8 percent had OPV3, and 85.8 percent had neasles vaccine.
O the nothers with Prenatal Care cards, 93 percent had two or
nmore tetanus toxoid injections.

The end-of-project target for the Control of D arrheal
Di seases was the reduction of 60 percent of infant nortality
due to diarrheal dehydration. t hough the evaluation team
had no access to nortality statistics, none of the community
| eaders, nothers, or comunity volunteers of the five commu-
nities interviewed by the teamduring the field visit knew of
a single death of a child less than two years old in the |ast
12 months. Eighty-nine percent (89.7 percent) of nothers knew
how to properly prepare ORS and used it when their children
had diarrhea, “considerably higher than the D P objective
(70 percent).

Ei ghty-six percent of children with diarrhea were given the
same or nore fluids.

ARl Acconplishments: At the end of the project, 73 percent O

the nothers knew that rapid breathing and agitation were
i ndi cators of danger of pneunonia, and only 42.9 percent knew
col  apse of chest (indrawi ng) as a danger sign. Al t hough
these figures are nore than 1% tinmes higher than mdterm
eval uation (MIE) levels, they are bel ow the 95 percent target.

As a result, only 70 percent of nothers with dyspnoeic
children sought the appropriate professional care.

Nutrition: At the end of the project, 210 (97.7 percent) of
the 215 nothers studied in the KPC survey had breastfed their

children at |east once. During the survey, 84 of them
(40 percent) were breastfeeding their children and had
breastfed themw thin the first hour after birth. Ni ne

addi tional mothers breastfed before the eighth hour. At the
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A3.

time of the survey, 70 percent of children less than four
nmont hs of age were breastfed exclusively.

Child Spacing: The project did not succeed in neeting the
obj ective of 80 percent of couples using a nodern nethod of
contraception; the Final KPC Survey showed that only 50
percent of nothers who did not want another child in the next
two years using a nodern nethod.

Conpare project acconplishments with objectives and explain
the differences. Descri be any circunstance which nay have
aided or hindered the project in neeting these objectives.

The Child Survival Project of Barahona has been operational

for 36 nonths and reached 100 percent of the total potentia

beneficiary popul ation. N nety-one percent of all children
surveyed had an inmuni zation record, and based on i muni zation
records, access to EPI seens virtually universal. O the
children age 12-23 nonths, 84 percent have been fully imu-
ni zed (above the end-of-project target). N nety-eight percent
of the children had BCG but if neasured by opvi, only 89.0
percent of children have real access to the services. This
difference is explained by the fact that nost deliveries of
the | owincone population in the country take place in MH
hospitals, and BCGis given routinely to every newborn before
di schar ge. This al so explains why 93.4 percent of pregnant
wonen have two or nore doses of TT.

Equally | npressive have been the behavior changes in manage-
ment of diarrheal episodes in the project population. Mthers
continue breastfeeding during the episode, increase fluid
i ntake, and 89 percent know how to prepare ORS correctly.

Seventy-three percent of the nothers know the signs of pneu-
nonia and where to take their children if necessary. hese
changes may explain why nothers and community | eaders inter-
viewed in the comunities visited during the final evaluation
said that no child had died this year

Excl usive breastfeeding during the first four nonths has
I ncreased from 26 percent (mdterm evaluation result) to
70 percent, and birth spacing increased from 26 percent to
54.4 percent in the sane tine interval. Both, however, are
bel ow the end-of -project target.

Heal th pronoters have nade their programmed home visits, often
acconpani ed bg the health coordinators. Vaccination days were
carried out by the health pronoters. Sonme pronoters also
participate as vaccinators in the MOH national vaccination
canpai gns.

The poor shomﬁn% in the project in the area of famly planning
pronotion nmay be due to the overanbitious objective which



actual |y exceeded the percent of nothers who did not want
another child within the next tw years.

Descri be unintended benefits or project activities.

The infrastructure and conmunity organi zation that resulted
fromthe inputs of the CSP activities were verK benefi ci al
toward sustainability of the acconplishments of the project at
| east at the household |evel.

Attach a copy of the project's Final Evaluation Survey, and
state the results for each relevant indicator (see Table 1).
Pl ease be sure the results include nunerator and denom nator
of information, as well as percentages for each indicator (see
Annex 1).

See Appendix 1 for the copy of the Final Evaluation's KPC Survey.

The significant achievenents and findings fromthe Final KPC
Survey are:

O children age 12-23 nonths, 84.6 percent had inmuniza-
tion cards and were conpletely inmmnized. This is con-
trasted to 19.5 percent at baseline and 44 percent in the
m dt erm eval uati on. The informati on system shows a
conpl ete coverage rate of 97 percent, as contrasted to
41 percent conpletely immunized based on history only in
the baseline, but this does not take the nuintenance of
the inmmunization card by nother into account.

O the woren interviewed, 63 percent had inmunization
cards and received two doses of tetanus toxoid. This is
contrasted to zero in the baseline and 24 percent in the
m dterm eval uation. The information system shows
52 percent of all wonen of childbearing age and
100 percent of pregnant wonen having conpl eted two doses
of tetanus toxoid.

O nothers of children experiencing diarrhea during the
previous two weeks, 90 percent had treated it with ORT.
This is conpared to 51 percent in the baseline and
66 percent in the mdterm eval uation.

O nothers who were breastfeeding children experiencing
di arrhea during the previous tw weeks, 8 percent
continued to breastfeed during the diarrhea episode.
There is no conparable statistic in the baseline, but it

- is conparable with the 80 percent of the mdterm
eval uat 1 on.

. Seventy-three percent of nothers were able to nmention
that “tired" respirations and retracted chest wth
respiration indicated the need for acute nedica
treatment. This is contrasted to 65 percent in the
baseline and 17 percent in the mdterm evaluation. The
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mdterm survey recommended that these two specific
synptoms be listed in order for the answer to be counted
positively. The baseline was designed with a variety of
danger synptons to choose from of which any two allowed
the answer to be counted positively; thus the nunbers are
not conpar abl e.

O nothers currently breastfeeding children under four
months of age, 71 percent were not giving anything else.
This is contrasted with 13 percent collected in_the
basel ine and 26 percent in the mdtermevaluation. This
statistic indicates significant progress for final
eval uation.

. Based on the information system 91 children of an esti-
mated 870 | ess than 36 nonths old (10 percent) have
suffered from noderate or severe malnutrition. O these
49 (54 percent) are now in the normal range.

O wonen not wanting nore children in the next two years
(49.9 percent of the total wonen surveyed), 75Tpercent
were not using a nodern fan1|g pl anni ng net hod. here is
no conparabl e nunber in the baseline.

The percent of wonen interviewed who were currently
pregnant was 7. 7.

O nothers of children with diarrhea in the last two
weeks, 14 percent treated it with antibiotics or anti-
diuretics. This is contrasted to 60 percent in the
baseline and 29 percent in the mdterm eval uation

O the nothers surveyed, 20 percent were self-declared
LH|}erate& This contrasts with 23 percent in the
asel i ne.

O nothers surveyed, 17 percent indicated they had sone
inconE-?eneration activity. The national average of
househol ds headed b% wonen is 40 percent; there 1s no
reason to believe that the rate in the comunities is
much | ess than that.

The diarrhea prevalence rate in the previous tw weeks
was 26 percent. This is conparable to the baseline and
m dterm eval uation rates.

Project Expenditures

Attach pipeline analysis of project expenditures. The
headquarters and country pipelines follow this section.

The budget expenditures during the years of funding conplied
wi th what was budgeted in the DIP. It is inportant to notice
that in 1991, when the proposal was submtted, the exchange
rate in the Dom nican Republic was pr$o to a U S. dollar. At
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the end of grant, Septenmber 30, 1994, the exchange rate went
up to br$12.50 to the dollar. This increase allowed the
Bro;ect to cover the increase in the costs of items purchased
y the project as well as to cover the inflation rate.

During the first year of the £roject's i npl enentation, the
project carried out all it had planned. ring the second
year, the expenditures were carried out as planned in the DIP
for that year and resulted in an excess remaining of US$16,000
due to the increase in exchange rate which was not taken up by
a corresponding inflation rate. This noney was used to
support the health pronoters and their incone-generation
activities.

The spending rate per year over the three years is as follows:

FY92 = $43,383
FY93 = $52, 047
FY94 = $65, 517

Conmpare the budget contained in the approved DIP with the
actual expenditures of the projects. Wre sone categories of
expenditures nuch higher or lower than originally planned?
Pl ease expl ai n.

Anal yzing the budget accounts by category, sone accounts show
overspendi ng while others show underspending

Per sonal Accounts_§ECP): This category shows overspendi ng due
basically to a difference between the exchange rate and the
inflation rate; by ECP, the latter was higher than expected
Anot her reason for this overspending was that nmoney had to be
paid to each discharged enployee at the project end which
according to the law, is calculated based on the nunber of
years of service in a particular conmpany. This expense had
not budget ed. The paynent for the years of service was
possi bl e due to the increase of the exchange rate.

Q her accounts which show overspending are training and
comuni cations, but as the amounts were mnimal, they did not
cause any problems during the inplenentation of the project.

B.3 Wre project finances properly handled?

A very tight system of budget controls was observed involvinP
all financial transactions. Records are conplete, wel

organi zed, and up to date, with a full-time accountant dedi-
cated to the project who carefully nonitors expenditures
agai nst the budget. Fi nanci al supervision was rigorously
provided by the field office finance division, the Latin
Anerica regional office, and headquarters. Project financial
reports are reviewed in detail by WRD before quarterly
financial reports were submtted to Al.D., Wshington, D.C



COST ELEMENTS

I. PROCUREMENT
A. Supplies

8. Equipment

C. Services/Consultants/Evaluation
SUB-TOTAL |

[l. EVALUATION
SUB-TOTAL I

lll. INDIRECT COSTS
HQ/HO Overhead __20(%)
SUB-TOTAL il

IV. OTHER PROGRAM COSTS
A. Personnel
B. Travel/Per Diem

1. In-country

2. International
C. Other Direct Costs
(Utilities, Printing, Rent,
maintenance, etc.)

SUB-TOTAL IV

TOTAL

12/22/94

1994 COUNTRY PROJECT PIPELINE ANALYSS - REPORT FORM A

WYRD/HEADQUARTERS
GRANT #PDC-0500-G-00-1065-00

Projected Expenditures Against

Actua Expenditures to Date Remaining Obligated Funds

Total Agreement Budget
(Columns 1 & 2)

(10_/01_/91_to 09/ 30/ 94) (10/.01/ 94 _to _09/30/_95) (_10/_01/ 91 to _09/30/95)
AID PVO TOTAL AID PVO TOTAL AID PVO TOTAL
$0 $0 $0 $2,925 $1,575 $4,500 $2,925 $1,575 $4,500
0 0 0 0 0 0 0 0 0
0 0 4,875 2,625 7,500 4,875
PO B S 00 A 200 2000 | BRREe0

127,

37

11,

o0 | 10438 | 29.798)
S AT OO PO
28,967 16,198 18,160 3
R EPINTT i e0) TleAse |
97,188 13,523 | 110,711 29,899 54,909 84,808
2,365 676 3,041 35,514 19,720 55,234
24,309 5,510 29,819 (12,609) 790 (11,819)
927 310 1,237 4,923 2,840 7.763

5.

879

087

700
850

B

22,163

68,432

20,396
6,300
3.150

'Y'Tﬂ""'g“’v i I.;:f'

$173,801| $101,085| $111,057| $212,142

$149,777| $24,022

, $250,

862

$135,079

$385,941

headpipc. WK4



1594 COUNTRY PROJECT FIPELINE ANALYSIS - REPORT FORM A

PVO/COUNTRY PROJECT: WORLD, YISION RELIEE AND DEVELOPMENT/
DOMINICAN REPUBLIC CHILD SURYIYAL PROJECT

Projected Expenditures Against Total D.1.P. Budpet
Actpal Expenditures (o Date Remaining Obligated Funds (Columns 1 & 2)
(09/30/91 to 09/30/94) ~End of Grant- (09/30/91 to 08/30/94)
AID PVO TOTAL AlD PVO TOTAL AlD YO TOTAL
COST ELEMENTS '

l. PROCQREMENT
A Supplies 38,736 $0 $8,736 $469| $22,000| $22, 469 $9,205 $22,000| $31,205
B. Equipment 0 46,577 46,577 3,065 7,073 10,138 3,065 53,650 56,715
C. Bervices/Consultants 2.294 9] 2,294 11,300 0 11,300 13,594 Q 13,594

SUB-TOTAL { 11,030 48,577 57,607 14,834 29,073 - 43,907 25,864 75,650 101,514
Il EVALUATION 22,369 0 22,368 - 1,507 0 1,507 23,876 0 23,876

SUB-TOTAL I 22,369 0 22,369; 1,507 0 1,507] 23,876 - 0] 23876
IIl. INDIRECT COSTS 31,017 82,368 113,305 2,183 66,680 58,863 33,200 139,048| 172,248
HQ/HO Overhead __20(%)

SUB-TOTAL llI 31,017 82,368 113,385? 2,183 56,680 58,863 33,200 139,048| 172,248
IV. OTHER PROGRAM COSTS
A. Personnel 93,738 0 03,738  (16,165) V] (16,165] 77,573 0 77,573
B. TravelPer Diem 0,077 0 8,077 5,453 0 5,453 13,530 o 13,530
C. Other Direct Costs 22.733 11.929 A7.262 2.489) (11.529) 9.040] 28222 Q 20222
‘(Utilities, Printing, Rent, _ : :
maintenance, etc.)

SUB-TOTAL IV 1 27,548 11,529 139,077 (8,223: (11,529) (19,752:] 119,325 0 119,325

i
TOTAL $191,964 | $140,474| $332,4348 $10,301 | $74,224I $84,525] $202,265 $214,698 $416,963I
\

12712594 12:04 PM DOMRPIPE.WK



PrRoJECT SuUSTAI NABI LI TY
Community Participation

Pl ease identify community |eaders and nenbers interviewed and
i ndi cate which group(s) the |eaders represent.

The eval uation took place in the Dom nican Republic Septenber
12-23, 1994. The first day was spent in santo Dom ngo neeting
w th nmanagenent staff from Wrld Vision and the Dom ni can
Republic and Dr. Amro Perez Mera, consultant team | eader.
The teamthen traveled to the town of Barahona, which becane
the focal site for the remainder of the evaluation. O the
four days spent in Barahona, two were spent neeting with staff
and the Mnistry of Health; two were spent visiting villages
in Barahona, and the last day was spent discussing and
reviewing the results.

The community |eaders interviewed were:
Mnistry of Health:

Dr. Manol o Feliz—Regional Heal th Manager
Dr. Victor vVentura—Regional Epi dem ol ogy
Lit. d adys Pacheco—Maternal Health Nurse

Catholic Church (Bahoruco, Barahona Community):
Manol 0 Resumil—catholic Leader
Communi ty Leaders:

Jaqui neyes:

Virgilio Beltre—Taquimeyes, Mayor

Al tagraci a Matos—Health Conmittee Coordi nator
Juana Matos—Mother

Fundaci on:

M| od Antoni 0 Matos—Community Leader

Jul i na Garcia—Accountant Partnership Project (W/DR)
Delia Suer-Public Health Nurse

Aur a Suero-Health Pronoter

Hato Viejo: . :
Roberto Garcia—Accountant Partnership Project (W/DR)
Rudeci nda Gar ci a- Mot her

Fudeco:

Fl orenti na Feliz—Health Pronoter
Esm rna Aria-Sanuel Project Manager
Rosa Feliz—Mother

Juan Estevan:
Bernardo Aquino—Pastor
El ba Aquino—Health Pronoter

7
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AG.

Which child survival activities do community nenbers and
| eaders perceive as neeting current health needs?

They val ue imunizations, oral rehydration therapy, pneunonia
treatment, and hone visits by health pronoters.

What activities did wWVRD carry out to enable the conmunities
to better neet their basic health needs and increase their
ability to sustain effective child survival proj ect
activities?

The World Vision/Dom ni can Republic-Barahona Child Surviva
Proj ect was an exBSnS|on of the existing Wrld Vision devel op-
ment project. W/RD health staff provided training to develoE-
ment facilitators and to the devel opment conmittees. From the
beginning, the project was integrated into the existing
comuni ty devel opnment activities. Devel opnent conmittees
organi zed the Child Survival commttees and recruited the
community volunteers. W/RD health staff trained the commt-
tees and volunteers and |inked these community organizations
to MOH services at regional and |ocal |evels.

The project assisted the communities in the organization of a
communi ty-based essential drug supply system and a basic
sanitation program to inmprove safe Wwater supply and
sani tati on. Al'so, it provided for the expansion of EPI
coverage to the communities.

How did communities participate in the design, inplenentation,
and/ or evaluation of child survival activities?

W/RD staff has trained participating comunity |eaders in
design, planning, and evaluation since the beginning. Health
commttees have been involved in each step of the phasing in
of the project activities.

What is the nunmber of functioning health commttees in the
project area? How often has each nmet during the past six
nmont hs? Pl ease comment on whether commttee nenbers seem
representative of their comunities.

There are 15 commttees, one for each comunity, appointed by
the comunity devel opment organizations. They neet regularly
each week. Their nenbers, all |eaders of community organiza-
tions, represent the najority of the popul ation

VWhat are the nost significant issues currently being addressed
by these health commttees?

The nost inportant issues are fl) to increase coverage Wth
t he package of Child Survival interventions and (2) to
continue the admnistrative support of the essential drug
supply to the comrunities.
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Bl.

Pl ease give specific exanples of the nethods used by these
health commttees and of their precise role in providing
direction to the project.

The devel opment conmittees continue to be strong in 10 of the
15 comunities, and two others are doing noderately well.
Only three of the communities have mnimally functioning
comrittees that require nmuch support.  In'the stronger
comunities, they are |ndePendentIy runni ng the drug supply
systens, nonitoring the health pronmoters, and providing noney
for the collection of vaccines fromthe MXH

Wiat resources has the conmunity contributed that will
encourage continuation of project activities after donor
fundi ng ends?

Local participating organizations are aware of the inportance
of CS activities, and they now know how to apply themin their
communities. Mre specifically, they know where and how t hey
can tap into services and resources as well as sources of
avai |l abl e external support. Three of the conmunities studied
bY t he eval uation team considered the project as their own and
clearly expressed that the project wll be sustained even
after the external support term nates.

Wiat are the reasons for the success or failure of the comit-
tees to contribute resources for continuation of effective
project activities?

The W/RD Bar ahona/ Child Survival Project was |ocated in sone
of the poorest areas of the country. This specific health
project is only one conponent of a broader devel opnent
project. Community organization, community involvenent, and
I ncome-generation activities inproved the quality of life in
these comunities and Provided them needed expertise to solve
some of the sustainability problenms. Mst of the comunities
are aware of the existence of locally or regionally available
resources that they can now use. Even the |ess advanced
communities (thosewith |ower economc |evels) are progressing
slowy but steadily.

Ability and WIlingness of Counterpart Institutions to sustain
Activities

Pl easei denti fypersonsinterviewed and indicate their organi-
zation and relationship to the child survival project.

Dra. Mldred Acosta, Mnager, National Acute Respiratory
| nfection; Dra. Sonia Val dez, Supervisor, National Expanded
Program of |mmunization, Mnistry of Health

They regularly support the training activities of the Child
Survival project training.
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B. 3

BS.

B6.

B7.

B8.

What |inkages exist between the child survival project and the
activities of key health devel opnment agenci es?

The MOH, WDR, and other pvos involved in Child Surviva

activities regularly collaborate at national, regional, and
| ocal levels. Previously underused resources are now effec-
tively available to those in need of them

What are the key local institutions W/ DR expects to take part
in sustaining project activities?

WDR expects to continue to work with the devel opnent conmt -
tees and community organizations.

Which child survival project activities do MXH personnel and
other staff in key local institutions (including counterpart
organi zati ons) perceive as being effective?

The principle counterpart organization in the Child Survival
Project has been the Mnistry of Health (MOH). Together with
the WDR Child Survival staff, there has been extensive
training exchanged across prograns, sone collaborative super-
vision of committees and promoters' performance at the village
| evel occurs, and joint planning discussions take place
regularly.

What did WRD do to build skills of local M personnel or
staff of key counterpart NGos? D d they teach them to train

CHWs or manage child survival activities once USAID funding
ends?

Extensive training, both in Child Survival technol ogies and
managenent aspects, are the nost relevant contribution of the
proj ect.

Wat is the current ability of MM or other relevant | ocal
institutions to provide the necessary financial, human, and
material resources to sustain effective project activities
once CS funding ends?

MOH provided vaccines, staff, and other material resources for
CS project activities in addition to technical support and
training. This support can be expected to continue

Are there any project activities that counterpart organiza-
tions percelve as effective?

Mnistry of Health perceives the community-based infrastruc-
ture and community organization as effective. Al'so, it
recogni zes the effectiveness of the imunization activities.

How have major project responsibilities and control been

phased over to local institutions? If this has not been done,
what are the plan and schedul e?

10



B9.

Local institutions already have assunednmajor responsibilities
of the project. It is reasonable to consider that |oca
organi zations are ready for continuing support of these new
health interventions.

Did any counterpart institutions (M, devel opnment agencies,
local NWS, etc.) during the design of the project (proposal
or DIP) make a financial commtnent to sustain project
benefits? |If so, have these comm tnents been kept?

The MOH made the commtnent to sustain CS activities at the
outset and have kept it.

B10o. Wat are the reasons given for the success or failure of the

B11.

c2.

c3.

counterpart institutions to keep their conmmtnent?

Communi ties have been actively involved in the CS activities
and have ensured that the MOH support will be sustained after
the project ends.

ldentify in-countrvy auencies which worked with WVRD on the
design, implementation, or analysis of the mdterm eval uation
and this final evaluation.

M. Manolo Feliz, the Regional Mnistry of Health Mnager;
Dr. Victor Ventura, epideniologist, the Regional Mnistry of
Health; and M. Hector Rodrigues, Human Resources statistician
with the MH all have worked with WDR on design, inplenenta-
tion, and analysis of the MIE and this Final Evaluation

Attenpts to Increase Efficiency

What strategies did WVRD inplenment to reduce costs, increase
productivity, or otherwi se nmake the project efficient?

The WDR CS project reduced the training costs of field
personnel and comunity vol unteers through URC and the pur-
chasing of scal es through CONASUM . Also, community Involve-
ment through the use of |ow opportunity cost personnel tine
waa probably the nmpst important contribution to cost
reduction.

What are the reasons for success or failure of the attenpts to
increase efficiency of this project?

The integration of this cs project into the context of ongoi ng
devel opnment project work that had been already established was
the key el ement to success.

Are there any lessons to be learned regarding attenpts to
increase efficiency that nmight be applicable to other PVO
child survival ©projects or to USAID’s support of these
proj ects?

11



Dz2.

D3.

D4.

El .

E2.

E3.

Strong and sustained community support and involvenent are
most inportant in efforts to inprove efficiency.

Cost Recovery Attenpts

What specific cost recovery nechanisns (i.e., revenue-gener-
ating measures) did WRD inplement to offset project
expenditures? |f cost recovery was part of the project, who
managed i npl enmentation?

Cost recoverg efforts were inplenmented by the WDR Barahona
Devel opnent Project; unfortunately, data are not desegregated
for the WDR CS project specifically.

Estimate the dollar amount of costs recovered during the
proj ect. What percent of project costs did this revenue
cover? Did the cost recovery nechani sns generate enough noney
to justify the effort and funds required to inplenent the
mechani sns?

No information avail abl e.

What effect did any cost recovery activity have on the reputa-
tion In the comunity? Did the cost recovery venture result
in any inequities in service delivery?

No information avail abl e.

VWat are the reasons for the success or failure of the house-
hol d incone-generating activities of this project?

No information avail abl e.
Househol d | ncome Cenerati on

Did the project inplenent any household incone-generating
activities?

| ncone-generation activity was an inportant aspect of the
W DR Barahona Devel opment Project but was not included in the
CS project.

Estimate the dollar anount of incone added to a famly or
househol d's annual incone, as a result of the incone-gen-
erating activity of the project.

N/A

Did the revenues contribute to neeting the cost of health
activities? What percentage of project costs did incone
generation cover?

N/A

12



E4. Are there any |essons to be |earnedregardi nghousehol d incone
generation that might be applicable to Other PVO child
survival projects or to USAID’s support strategy?

N/A
[1]. EVALUATION TEAM

Al. ldentify by nanes, titles, and institutional affiliations al
the nenbers of the final evaluation team

The menbers of the evaluation team incl ude:

Dr. Jose Angel Gron, MPH, External Consultant, W/
ORALYC (World Vision Lacro Regional Ofice)

Dr. Amiro Perez Mera, MPH, Internal Consultant
Dr. Lawence Casazza, MPH, WRD Washington, D.C

Santiago Rodriguez, BS, Director of Qperations, Wrld
Vision, Domnican Republic

Carmen Lucia Gavel ey, BS/Nutrition/Project Manager

The actual involvenent of the various nenbers varied fron one da%' S
input to entire course of the Evaluation process. Dr. Casazza had
one day to brief the experienced nmenbers of the team on the USAID
Quidelines for the Final Evaluation; Dr. Gron participated in the
actual field work together with Carmen Gavely and Dr. Amro Perez
Mera. The latter two did the witing of the report with input from
M. Santiago Rodriquez for financial information.

A2. ldentify the author of the evaluation report.

The author of this report is Dr. Amro Perez Mera, MPH
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Sept enber
Sept enber

8:30 a. m

10:30

11:30
2:30 p.m
Sept enber
7:00 a.m
11: o0

2:30 p.m

Sept enber

8:30 a.m

10:30
2:30 p.m
Sept enber

8:30 a.m

2:30 p.m
Sept enber

g:30 a.m

2:30 p.m

APPEND_IX L
Program of Evaluation Activities

Sept enber 12-23, 1994
11: Arrival of Dr. Jose Gron
12:
Meeting with Dr. Amro Perez-Mera, Dom nican Consultant,
and Dr. Jose Angel Gron, External Consultant.
Meeting with Cesar Lopez, Wrld Vision Field Ofice
Director
Meeting with Caudio Done, Field Ofice Finance Director
Meeting with Santiago Rodriguez, Director of Operations
13:
Travel to Barahona
Meeting with Field Health Team
Visit with Devel opment Conmittee, health pronoters, and

nmot hers in Jaquimeyes and La Hoya

14:

Meeting with Dr. Manolo Feliz and Dr. Victor Ventura from
Regional Mnistry of Public Health

Visit with | eaders and nothers in Fundaction Conmmunity

Visit with | eaders and nothers in Bahoruco Community

15:

Meeting with evaluation team to review results and
recommendat i ons

Return to Santo Dom ngo
16:

Meeting with managenent staff from Santo Domi ngo to
review results and recommendations

Work on witing report



TABLE 1

Resul ts

| ndi cat or Nunerator (N)
(Submt results only for indicators that Denomi nat or (D)
No. reflect project interventions) Percent (P)
01 | NUT: Initiation of Breastfeeding-Percent of N = 193
infants/children (less than 24 nonths old) who P = 89
were breastfed within the first eight hours D = 215
after birth.
02 | NUT: Exclusive Breastfeeding-Percent of infants N = 24
under four nonths who are being given only P =70.6
breast mlk. D= 34
03 | NUT: Introduction of Foods-Percent of infants age N = 33
5-9 nonths who are being given solid or sem- P = 80.5
solid foods.
04 | NUT: Persistence of Breastfeeding-Percent of chil- N=0O
dren 20-24 nonths old who are still breastfeed- P=20
ing (and being given solid/seni-solid foods). D = 16
05 | ¢cp: Continued Breastfeeding-Percent of infants/ N = 30
children (less than 24 nonths old) wth diar- P = 60
rhea in the past two weeks who were given the D = 50
sane anount or nore food.
06 | CCD: Continued Fluids-Percent of infants/children N = 38
(less than 24 nmonths old) with diarrhea in the P = 86
past two weeks who were given the sane anount D = 46
or more food.
07 | CCD: Continued Foods-Percent of infants/children N = 27
(less than 24 nmonths old) with diarrhea in the P =76
past two weeks who were given the same anmount D = 50
of food or nore.
08 | CCD: ORT Usage-Percent of infants/children (less N = 33
than 24 nonths old) with diarrhea in the past P = 66
two weeks who were treated with ORT. D = 50
09 | Pneunonia Control: Medical Treatnent-Percent of N = 28
not hers who sought mnedical treatnment for P =70
infant/child (less than 24 nonths old) wth D = 40
cough and rapid, difficult breathing in the past
two weeks.
10 | EPI: Access-Percent of children age 12-23 nont hs who N = 77
recei ved DPT1. P =953
D = 81
11 | EPI: Coverage-Percent of children age 12-23 nonths N =73
who received OPV3. P = 90
D = 81
12 | EPI: Measl es Cover age-Percent of children age 12-23 N = 68
nonths who receive Measles vaccine. P =839
D = 81
13 | EPI: Drop-Qut Rate-Percent of change between DPTI N =3
and DPT3 doses [(DPT1-DPT3)/DPT1) for children P=41
age 12-23 nonths. D= 74




I ndi cat or
(Submt results only for indicators that

Resul ts
Nunerator (N)
Denoni nator (D)

No. reflect project interventions) Percent (P)
14 | MC:  Maternal Card-Percent of nothers with a maternal N = 105
card. P = 48.8

D = 215

15 [MC: Tetanus Toxoid Coverage (Card)-Percent of N = 99
nothers who received two doses of tetanus toxoid P =94.3

vacci ne (card). D = 105

16 | MC:  Antenatal Visits (Card)-Percent of nothers who N = 105
had at |east one antenatal visit prior to the P = 100

birth of the child (card). D = 105

17 | MC:  Modern Contraceptive Usage-Percent of nothers N = 80
who desire no nore children in the next two P =54.4

years, or are not sure, who are using a nodern D = 147

contraceptive nethod.
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. INTRODUCTION
A Backgr ound

The Child Survival Project is |ocated in Barahona, in the southwest
of the country, 200 kiloneters from Santo Dom ngo, the capital of
t he Domi ni can” Republic. The interventions are being inplenented in

15_{ural communi ti es which were selected according to the follow ng
criteria:

Belom%}}o Health Region 1V, one of the three areas declared by
t he as priority areas.

Have strong superstitious beliefs concerning children's and
pregnant wonen's health.

Wnen start their reproductive period at an early age,

eir
resulting in a high percentage of young single nothers with
two or nore children

Wrld Vision is inplenenting a Devel opnent Prqiect Wi th which
the Child Survival Project's interventions onbine to form
I ntegrated projects.

In these comunities, as in nost of the rural comunities of the
country, the two main causes of infant nDrb|d|L& and nortality are
di arrhea and acute respiratory infections ( Ig. together wth
those risk which enable malnutrition particulary those related
to the premature weaning, environmental hygi ene, inadequate water
within the house, and poor human waste and_%arbage di sposal whi ch
make evidrnt and relate the child wTh diseases such as
gastroenteritis.

W know that the devel opnent of a programto inprove the health of
the popul ation requires a know edge of the prevailing conditions
and context in the area where it is inplemented. This will allow

for nonitoring of the intervention process and inproving the effect
of the interventions being inplenented.  That is Wwhy thi's project's
m dterm evaluation is so inportant; it will identify areas of
strength and weakness, and based on these findings, allow project
staff to fornulate strategies for the second half of the project's
I npl enent ati on.

B. (bj ectives of the Survey

The final survey, together a with financial analysis and a fornal
assessnent by an external evaluation team based on USAID gui delines
together conprised the final evaluation of the Barahona CSP.
Several objectives were set for the survey, including:

1. To provide quantitative information on the progress that
the project has nmade since its inception toward reaching
its stated objectives.

2. To identify areas of strength and weakness and, based on
these findings, to assist project staff to fornulate
effective strategies for the second half of project
I npl enent ati on.



3. To train project and MH staff on the nethodol ogy and
i npl enentation of 30 cluster sanple survey techniques.

In terms of the project's main interventions, the survey was
designed to provide information specifically on the follow ng
i ssues of interest to the main project interventions:

Know edge and practices of nothers of children under two
regarding breast-feeding, nutrition, imunization, prenatal
care, managenent of diarrheal diseases and acute respiratory
infections, and famly planning/child spacing.

Appropriate target groups for health education

Access to immunization services, coverage rates of BCG DPT,
polio, measles, and TT vaccines, and for children 12-23 nonths
of age, the fully immunized rate.

ORT use rate.
Contraceptive use rate.

Questionnaires were addressed at nothers of children under two
years (0 - 24 nonths) of age. Although many project activities
target a group nore broad than this, all interventions include
under twos as a prinary target group. Sone activities, especially
pronotion of appropr|ate breast-feeding and weaning practices, are
I ntended specifically for the benefit of this %roup and so are
targeted at their mothers or other primary caretakers. Restricting
the sanple to these nothers also nmakes it possible to neasure the
extent to which the project has been able to reach those children
born during the life of the project.

C Schedul e of Activities

Preparations for the Final survey began in July 1994, with a review

of the questionnaire used during the Md-Term survey, selection of

I nterviewers, and nmeking |ogistical arrangenents. Fi nal

pr epar ati ons, tra|n|n?i I nterview ng, data anal ysis, and report
0

writing occurred as foll ows:
August 9-10: Continuation of preparations,finalization of
| ogi stical arrangenents.
August 17-18: Trai ning of supervisors.
August 19- 20: Training of interviewers.
August 22 Field test of questionnaire.
23, Review of field test. _
24: Finalization of questionnaires.
August 25- 26: Househol d interviews.
August 29: Epi Info training and preparation of software

for data entry.



August 30: I nput of data into Epi Info and data anal ysis.
Begi nning of report witing.

August 31 Di scussion of results with supervisors and
coordi nators.
Report writing.

[. METHODOLOGY
A The Questionnaire

The questionnaire used during the baseline survey in February 1992
was adapted from the generic npvo Child Survival Know edge and
Practice Questionnairen devel oped for use in usaip Child Survival

Projects by The Johns Hopkins University Child Survival Support

Program (JHU CSSP) and other U S. and international experts. Based
on updates in this generic questionnaire, additional information
needs, and changes in the project since the original survey, the
basel i ne questionnaire was nodified somewhat for use in the mdterm
survey.

The najorltg of questions appeared on both surveys, but in sone
cases 'the Spanish was somewhat different, since at mdterm a
Sﬁanlsh translation of the generic questionnaire nade avail abl e by
JHU CSSP was used as a basis. A few questions used in the baseline
survey were dropped fromthe m dterm questionnaire, and seven new
questions were added (nunbers 6, 8, 10i, 11, 21, 22, and 41).

During the training of supervisors and interviewers and after

field-testing t he questionnaire, sone m nor addi ti onal
nodi fi cations were nade. In its final version, the questionnaire
contai ned 41 questions:
Eﬁest[ons 1-2: Age of nother and child _
estions 3-6: ther's education, occupation, and
_ health concerns o
Questions 7-11: _ Breast-feeding and nutrition
Questions 12-22: D arrheal di seases and their
_ managenent _
Questions 23-27: Treat nent of acute respiratory
_ I nfections
Eﬂest!ons 28- 33: | muni zation
estions 34-36: Mat ernal care
Questions 37-41: Fam |y planning and prenatal care

Appendi ces A contains the Spanish versions of the final
questionnaire.
B.

Determ nation of Sanple Size

I n accordance with the Wirld Health O gani zati on (WHO) / Expanded
Program on | mmuni zation (EPI) 30 cluster methodol ogy (see Leneshow
and Stroh, 1988, and Bennett, et al., 1991), to deternmine the size
of the sanple to be selected, the following formula was used

n = (2) (z) pg/(d) (d) where n = sanple size _
z statistical certainty desired
P estimated preval ence,” coverage rate,

i n
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or level of know edge _

g =1-p (the proportion wthout the
attribute of interest)

d = precision desired

In accordance with the WHO EPI et hodol ogy, the desired precision
£c3 was set at . 10 and statistical certainty at 95 percent (z =
.96). The value of p was set at . 5 the value which requires_the
maxi mum sanple size. = The resulting sanmple size, n, was 96. This
Is the size of the sanple to be chosen it a sinple random sanple is
selected and it is desired that the popul ati on estimate obtained
fromthis sanple be within 10 percent of the true value in the
popul ati on 95 percent of the tine (given repeated sanples and an
unbi ased sanple selection).

To conpensate for the effect of choosing a sanple of people i
clusters rather than as randomy selected individuals, it i
necessary to approxi mately double the sanple size (see Henderso
and Sundazfsan, 1982). A total of 215 nothers were therefore
i ntervi ened.

n
S
n

C Sel ection of the Sanple

Since the project is current[Y focusing its efforts on onlﬁ 15
comuni ties, which are not easily or meaningfully divided further
strict adherence to the WHQ EPI nethodol ogy was not possible.

At baseline, two clusters of seven househol ds each were surveyed in
each of the 15 clusters, regardl ess of size, @ Gven considérable
variation in the sizes of the comunities (ranging from
approxi mately 300 to 2,500 in total population; see Appendix C, it
was felt fhat this procedure over-represented the “snmal | er
comunities, in addition to making it difficult to find the
required nunber of interviews in such places. To address these
concerns, the number of interviews conducted in each community was
made proportionate to the size of the community.

Once the nunmber of interviews in each community was determ ned,
these were divided into clusters, such that no cluster contained
nore than seven interviews, in order to ensure the desired degree

of precision. In all, 35 clusters, each with a different randonly
sel ect ed start|q? poi nt, were sanpl ed. The sel ection of the
starting household was sinplified by the fact that detail ed maps of

each of the 15 project comunities, show ng all households, had
recently_been drawn by health pronoters assigned to the respective
comuni ti es. Al'l househol ds were assigned a nunber and one was
randomy selected. Communities where nore than one cluster was to
be selected were divided into approximately equal segnments, and the
appropriate number of starting househol ds were then randomy
sel ected, one from each segnent.

I nterviewers were brou%ht by a supervisor to the randonly selected
starting houses. If the house contained a nmother of a child under
two years, she was included in the sanple and was intervi ewed;

ot herw se, the interviewers proceeded to the next house

Addi ti onal househol ds were chosen by finding the next nearest
househol d (the one whose front door was closest to the house in
question), staying within the boundaries of the cluster as drawn on
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the map. If there was uncertainty regardi ng which house was
closest, interviewers were trained to choose randomy between or
among them

In instances where a household contained nore than one nother with
a child under two, only one of them was randomy selected for
interview. If one nother had nore than one child under two years,
the nother was interviewed regarding the Youngest, about omit
was assuned she woul d have the best recollectron and accuracy of
information. A significant proportion of nmothers in the project
area have left thelr comunities for extended periods of tinme to
work in the capital or in Europe. I n such cases, the prinmary
caretaker of the child, usually a grandmother, was interviewed,
questions which could not be answered were |eft blank

D. Training of Supervisors and Interviewers

A total of five supervisors and 16 interviewers were selected for
training and participation in the actual survey. The first day of
training was attended by all supervisors, “including the WDR
national coordinator, Carnmen G aveley, the area coordinator, Nertha
Castro, the two area supervisors, drea Gomez and Adel a Vargas,
and an intern placed by WRD headquarters. The training was
conducted by Dr. Amro Perz Mera, external Consultant . The
purpose and ‘objectives of the survey, the methodology to be used
responsibilities of supervisors, and a thorough review of the
questionnaire, including the purpose of each question and proper
coding of respondent's answers, were the focus of the training.

Training of interviewers on the following day was facilitated by

the five supervisors and covered the sanme topics as those covered

during the training of supervisors, with increased enphasis on the
uestronnaire and a discussion on proper conduct of interviews.
everal role-plays were conducted and discussed.

On the third day, a field test of the questionnaire was conducted
in a community In Barahona province not included in the project

area. ~ The selection procedure for additional households was
practiced in the field, and all interviewers identified and
Interviewed a mninumof two nothers with a child under two years.
Supervisors  observed interviewers, reviewed the conpleted
questi onnaires, and provided individual feedback to each
interviewer.

Fol lowi ng conpletion of the field test, the survey team net as a
group to review the experiences of the field test, discuss problens
encountered, review errors made in conpleting the questionnaire
form and make minor revisions in the questionnaire.

E. Conduct of the Interviews

Each supervisor was assigned three interviewers. Supervisors were
responsi ble for randomy selecting a starting household and for
supervising the selection procedure for additional houses. They
observed at |east one interview conducted by each of their three
i nterviewers on each of the two days of 1nterview ng. Each
questionnaire was checked by supervisors and the survey trainer for
accuracy and conpleteness prior to departing fromthe community so



that in cases of inaccuracies or mssing information, the househol d
In question could be visited again.

All interviews were conducted in Spanish
F. Met hod for Data Anal ysis

WDR field office and project staff decided to tabulate and anal yze
the data on the conputer rather than manually. The survey trainer
trained the project coordinators on the use of Epi Info and
together entered the data from all questionnaires. Frequency
distributions for each variable were produced and cross-tabul ations
of selected variables of interest were made.

Il1l. ResuTts

Following are the responses obtained from thei215 ¢ligible nothers
i ncluded in the sanple. \

A Age Distribution

1.  The average age of the nothers surveyed was 25 years. O the
215 nothers who knew their age, 30 (14 percent) were |less than
20 years old and 45 (21 percent) were nore than 30 years ol d.

2. The average age of the children in the survey was 10 nonths.
A total of 122 children (56 percent) were less than 12 nonths
old, and 93 (43 percent) were between 12 and 23 nonths old.

B. Mot her's Education and | ncone-CGenerating Activities

3. O the 215 nothers surveyed, 22 (10 percent) reported not
having any formal education. The illiteracy rate determ ned
was 43 (20 percent). O 124 nothers had conpl eted any grade
of primary education, but 23 of these (11 percent) did not
know how to read. Seventy-one nothers (33 percent) had gone
to secondary school .

4. When the nothers were asked if they were practicing any
I ncone- gener at i ng activity, 189 (89 percent)  answered
negatively and 24 (11.2 percent) answered positively. O
these 24 nothers, 2 work as maids, 5 work at stores, and 3
reported practicing other income-generating activities.

5. Therty seven of the nothers (17.4 percent) said that they took
their children to their work places. 98 (46.5 percent)’ |eave
their children with grandnothers, thirty-seven (17.4 percent)
with a brother or sister, 25 (11.7 percent) with the husbands,
and 15 (7.0 percent) wth neighbors. Only two nother (1
percent) |eaves her child alone when she needs to go out.

C. Most Conmmon Househol d D seases

6. Wen the nothers were asked what the nost conmon househol d
di seases were, 171 (79.5 percent) answered acute respiratory
infection, 20(29.3 percent)fever/convulsions,16(7.4 percent)
vomt/diarrhea, 2 rﬁeunatlsn] and 4 answered ot hers.



10.

11.

Breast-Feeding and Nutrition

O the 215 nothers surveyed, 110 (51.2 percent) were still.
breast-feeding their child during the survey, while 100 (46.5
percent) were not.

O the 105 nothers who were not breast-feeding their child,

100 (95.2 percent) had breast-fed the child before and &
2.3 percent) had never breast-fed their child. A total of
10 of the nmothers (97.6 percent), then, had breast-fed their
children at |east once after having given birth.

When the 210 (97.6 percent) nothers who answered that they had
breast-fed their child at |east once were asked when they had
breast-fed their child for the first tine, is4 (88.5 percent)
answered that they had breast-fed for the "first time during
the first hour after having given birth and.% (4.3 percent)
during the first 8 hours. Fourteen nother (6.7 percent) Waited
more than 8 hours. One nother did not know when she breast-
fed her child for the first tine.

Cross-tabul ating the ages of the children surveyed and the
food and liquids (not including breast mlk consuned%, It was
determ ned that 24 of the 34 children under 4 nonths of age
(70.6 percent) were being breast-fed exclusively. O the 102
children older than 4 nonths, 93 (91 percent) were receiving
sources of Vitamn C o _
98 g96 percent) were receiving sources of Vitamn A 102
100 percent) were receiving sources of protein, and 102
100 percent) were receiving food with high-energy content.

Food Consunption by Source of Nutrient

Nut ri ent Nurber Percent a Sour ce

ge
Vitamn 93 94 Fruit, orange, cherry,
c grapefruit, pineapple,

and/ or guava

Vitam n 98 99 Carrot, mango, papaya,
A squash, lettuce, carrot
| eaf, and/or nolondron

(DGLVs)

Protein 102 100 Meat, fish, eggs, cheese,
and/ or __beans

Ener gy 102 100 Sugar, honey, oil, and/or
butter

D arrheal Diseases
O the 215 mothers¢/53 (24.8 percent) indicated that their
child had had a diarrhea epi sode during the |ast two weeks
before the survey.
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O the 15 nmothers who indicated that their child had-had an
ePisode of diarrhea in the specified time period, 12 had
al ready st%pped breast-feeding the child. t he remai ning
mot her s, (14 percent) breast-fed nore frequently, 7
ﬁl4.percent)contlnued to breast-feed their child as normal,

mothers (7.5 percent) breast-fed | ess than usual, and 5 quit
breast-feeding due to the diarrhea.

One of the 53 children who had had di arrhea had not been-

recei ving other |iquids besides breast mlKk;, O the 49, =

T
< e

children who were receiving other |iquids, 20 (40.percent), "’

recei ved the sanme anount of i qui ds they--were used to
recei ving. Ei ght (13.8 percent) children received fewer
l'iquids than usual during the episode of diarrhea.

Three of the children with diarrhea had not been given aey
sol?}: ¥ sem solid food before the episode of diarrhea.
the,4éj§ena|n|ng children, 9 (18.0 percent) received the sane
amount-0f . food. Ten &EO percent) children received |ess food
than usual, and 10 (20.7 percent) children were not fed due to
t he diarrhea. |

O the 53 nmothers who reported their child having diarrhea, 33
(66 percent) wused sonme formof oral rehydration therapy,
including oral rehydration packets, hone-prepared solutions,
rice water, and juices. In order to rehydrate the children
having diarrhea, 24 nothers (48 percent) used oralrehydration
salt packs, 9 (18 percent) used hone-prepared solutions, 3
(5.2 percent) used rice water, and 15 QZ .9 percent) used
fruit juices. Seven nothers (14 percent) gave their child
antidiarrheal medicine or antibiotics during the diarrhea. 8
mot hers did not use any treatnent during the diarrhea.

O the 53 nothers whose child had had diarrhea, 29

5g.pefcent)sought advice or treatnent, and 21 (42 percent)
id not.

O the 34 nothers who sought advice or treatnent during their
child' s diarrhea, 10 (29 percent) went to relatives for help,
6 (17.6 percent) went to the hospital,10(29 percent) went to
the health center,25 (73 percent) went to a health pronoter
and 8 %23 percent) went to a private doctor or to a clinic.
None of the nothers reported having gone to a pharnacy,
mdw fe, or traditional healer

Al the nothers were asked what synﬁtons woul d cause then1%g

seek help in treating their children's diarrhea. T
frequency of answers was as foll ows: Thirst, dry nouth
sunken eyes, sunken cranium little wurine (signs Of

dehydrati on) 49.8 percent), weakness or |ack of appetite
32.1 percent), prolonged diarrhea &31.2 percent), fever
18.1 percent), loss of appetite (10.1 percent), vomit
13 percent), blood in the feces (5.6 percent), and do not
know (12.5 percent).

The 215 nothers were asked what actions thex shoul d take when
e

their child is sick with diarrhea. Six nothers (2.8 percent)
answered that they did not know what to do if their child had

8
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21.

22.

23.

24.

25.

26.

di arr hea. O the rest of the nothers, 102 (47.4 percent)
answered that they would give the child nore liquid, 21
9.8 percent) stated they would give food nore frequently, 121
56. 2 percent answered they would prepare and give their
child S, 4 (15.8 percent) answered they would take the
child to a health center, and 6 (2.8 percent) stated they
woul d give the child nore food after the diarrhea so that
he/she could regain the |ost weight. ~Three nothers
éo.g percent) stated they would stop feeding the child.
i ghteen (8.4 percent) gave other answers.

One hundred ninety-two nothers (89.7 percent) correctly quoted
the recipe for preparing the oral rehydration salt packets.

When the 215 nothers were asked what they should do when their
child was recoyerln? from diarrhea, 83 é40 percent) answered
the¥ should give the child nore food than usual and 19
(9.1 percent) answered they should give the child food

containing a lot of calories. Thirty-three nothers stated
they did not know what to do. Twent y- ei ght gave ot her
answer s.

Acute Respiratory Infections

O the 215 nothers surveyed, 103 (48.7 percent) reported their
child had been sick with cough or difficult breathlng during
the last two weeks prior to the survey. Elﬂh y-ei ght
(31.7 percent) reported their children did not have these
synpt ons.

O the 108 nothers who reported that their child had been sick
with cough or difficult breathing, 68 (62.5 percent) answered
that their child had also experienced rapid and difficult
br eat hi ng. (Dyspnea)

O the 68 nothers whose children had rapid breathin%_or
dyspnea, 40 (59 percent) sought help for the care of the child
and 22 (32 percent) did not seek help. o

O the 40 nothers who sought help for the illness of their
child, 13 (32.3 percent) went to the health center, 14 (35
percent) sought help fromrelatives, 10 (25 percent) went to
the hospital, 5 (12.5 percent) took their .children to the
doctor or a private clinic, 1 (1.5 percent) sought help at a
pharmacy, and 2 (5 percent) went to a traditional healer. SiXx
not hers requested advice or treatnent froma health pronoter
when their child was ill. —

Wien the 215 nothers surveyed were asked what synptons woul d
cause themto seek help for their child with a resp|rator¥
problem 10 (4.7 percent) did not know ang synptom 6

(28 percent) knew at |east one syn?tonl and 35 (17 percent)

Knew two synptoms. The frequency of the answers given by the
215 nothers surveyed with regard to the serious synptons that
woul d cause themto seek help if their child had a resEJrator

problemwas as follows: 102 (49 percent) rapid breathing, 5

(24 percent) fever, 47 (22.6 percent) cough, 35 (16.8 percent)

chest indrawing, 26 (12.5 percent) no appetite, and 16

9



27,

28.

29.

30.

31.

32.

aqu:

(7.7 percent) others.

| muni zati on

O the 215 children included in the survey, 214 (99.5
were immuni zed at |east one tine according to their
One nother indicated her child had never been inmmuni

E% the 215 nothers interviewed,
eir
9 nonths of age, _
their children against

190 (88.2 percent)

nmeasl| es.

percent)
not hers.
zed.

knew that

children should receive vaccination against measles at
and 25 did not know when they should

immunize

Asked the principal reason for which a pregnant woman should

be vaccinated against tetanus, 157 (73.3 percent)

answered

that the TT vaccine works to protect the mother and her child.

Twelve mothers (5.6 percent)
worked only to protect the mother,

and 23 (10..7

indicated that it served only to protect the inflant.

(10.7 percent) mothers answered that they did not
purpose the vaccine against tetanus had.

indicated that the TT vaccine

percent)
23
know what

In asking the 215 mothers surveyed how many vaccinations

against tetanus a pregnant woman should receive in
protect the child, 1 (0.5 percent) answered one
(12.1 percent) responded 2 doses, and 184
indicated more than 2 doses. Twelve mothers answ

they did not know how many doses they should receive

to protect the child.

Of the 215 children involved in the survey, 196 (91.2

had an immunization record, 16 (7.4 percent) had

(85.6

order to
dose, 26
percent)
ered that
in order

percent)
lost the

immunization record, and 3(1.4 percent) never had regceived an

f muni' zati‘on record..

Based on the immunization record,
the immunization coverage of children between 12-2
The baseline, Mid-Term and Final |nMunizatlion
included.

the following chart shows

3 months.
coverage

The children without an immunization record were

included in the calculation of immunization Toverays but were

Vacci nation Coverage in Children 12-23 Mnths
According to Types of Vaccination Doses
August 1994

aqui

Baseline Midterm Final

Vaccine Percentage Percentage Percentage

BCG 28.1 55.8 97.8
Polio I 53.8 73.3 89.0
Polio II 45.2 67.4 79.1
Polio III 36.7 54.7 79.1
DPT I 51.4 66.3 97.8 N
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DPT 11 41.9 59.3 85.7
DPT 111 32.9 53.5 84.6
Measl es 42.9 66. 3 85. 7
Fully 19.5 44. 2 84.6
| mmuni zed

immunized/(they received one dose of BCG Polio |, Polio Il, Polio

IIT,

H.
33.

34.

35.

36.

37.

38.

39.

of the@hildren 12-23 months ol d, 77 (84.6 percent) were fully
I,

DP DPT Il1, DPT IIl, and measles vaccines).

Mat ernal Health

O the 215 nothers surveyed, 105 (48.8 percent) had their
prenatal care card, 52 (Z24.2 percent) had |ost their cards,
and 58 (27 percent) had never received a card.

O the nothers who had their renatal care card 6
5.7 percent) had received one TT vaccination, and 51
48 percent) had received two vaccinations.

Anmong the nothers that had their prenatal care card, 6
6 percent) had one prenatal visit registered, and 100
95.6 percent) had two prenatal visits registered.

Fam |y Planning and Child Spacing

O the 215 nothers surveyed, 20 (9.7 percent) were pregnant,
2 81.0 percent) did not know if they were pregnant, and 194
(90. 3 percent) were not pregnant.

O the nothers who were not pregnant or who did not know if
they were, when asked if they would |ike to have another child
in'the next two years, 147 (75.6 percent; answered no, 1
answered that they did not know, and 4 (24.1 percent)
answer ed yes.

O the nmothers who did not want another child in the next two
years or were not sure, 79 (52 percent) were using a
contraceptive nethod, and 73 were not.

The chart bel ow shows the nethods used by the 83 wonmen to
avoi d pregnancy.

Coverage of Men and Wonen Using Met hods of Fami |y Pl anning

Met hod Md-term Fi na
Eval uci on-
Per cent age
Contraceptive Pills 51.4 58. 4

11



Tubal Ligation or 38.6 28.2
Vasect ony

[UD (Intrauterine 2.9 5.5
Devi ce)

Excl usi ve Breast- 7.1 7.9
f eedi ng \

Tot al 100 . 100.0

40. Asked at how many nonths of pregnancy a wonman should go to see
a doctor, 194 (90.2 percent) answered that they should see a
doctor during the first trinester of pregnancy, 29 (13.4
percent) saldi during the second rimester , and 15
(6.9 percent) answered that they did not know when they should
see a doctor.

I'V. Discussion oF RESULTS (AND RECOMMENDATI ONS)
A Mot her's Education

Education is one of the indicators of major inportance for
measuring the level of the quality of life of the popul ation and
the potential for pronoting devel opment. In the survey, 67 percent
of the 215 nothers had reached sone |evel of primary education, _and
33 percent of this group had received secondary educati on. Thi's
shows that a potential exists for social pronotion and for the
design and inplenentation of an education programthat responds to
the objectives of the project.

Reconmendat i ons

Create an education program focused on popul ar educati on which
integrates health interventions and devel opnent interventions.

B. Breast-feeding and Nutrition

The survey showed that 70.6 percent of the nothers were exclusively
breast-feeding their child under 4 nonths of age by the end of the
proj ect. The rate of exclusive breast-feeding in the countr{ IS
only 5 percent (Survey of Denographics and Health, 1993 PROFAM LI A,
National Ofice of Planning, m ni can Republic).

The survey revealed two factors that facilitate the practice of
br east - f eedi ng. First, there was a high nunber (97 percent) of
not hers that breast-fed at |east once. Second, the survey
i ndicated a high proportion of nothers (88 percent) that breast-fed
for the first time during the first eight hours after giving birth.
These two factors denonstrate that an opening exists for pronoting
breast-feedln% and that we need to seek new Strategies in order to
facilitate the practice of exclusive breast-feeding until the
fourth month

On the other hand, sone factors exist that inpede the gractice of
[

excl usive breast-feeding until the fourth nonth. rst, nmany
popul ar beliefs exist that associate powdered mlk with healthy and
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strong children. These beliefs are sonetinmes initiated by the mass
medi a and ﬂerpetuated by doctors who frequentlyefrescr|be powder ed
mlk for children | ess than 4 nonths old. Q'her popular beliefs
aﬁalnst mother's mlk are naintained by grandnothers who believe
that water or tea should be introduced very early in the life of
the child in order to protect the child's fragile digestive system
Finally, many nothers are nkgrat|ng in search of eqPIo ment to the
capital or emigrating to European countries, and leave their
children froma very early age in the care of the grandnother.

The survey reveal ed that a high nunmber of nothers are feeding their
children sources of Vitamns C and A, protein, and carbohydrates.
Still, it remains to be determined if the quality and frequency of
these nutrients are appropriate.

Reconmmendat i ons

L Create a series of trainings directed especially at

grandnnthe[s about the |anrtance and benefits of exclusive

reast-feeding during the tirst 4 nonths of an infant's life.

This will notivate grandnothers to be pronoters of exclusive
breast-feeding in their commnities.

2. Present the results of the survey to the MH to encourage ihs
representatives to train and” notivate doctors o t he

i mportance of exclusive breast-feeding for the first 4 nonths.

3. Devel op i ncone-generating activities so that nothers do not
have to mgrate or emgrate in search of work.

C. D arrheal D seases

One of the Final Project objectives for diarrheal diseases was that
70 percent of nothers would know how to pre%are ORS and use it
durln% di arrheal episodes in their children. he survey indicated
that 89 percent of nothers knew how to correctly prepare the hone-
made ORS and 56 percent administered it to their child during
diarrhea. Additionally, 66 percent of the mothers whose child had
had an epi sode of diarrhea used sonme formof ORT, including ORS,
rice water, and juices.

The fact that 14 percent of nothers whose child had had an epi sode
of diarrhea adm nistered antidi arrheal nedicines or antibiotics
I ndi cates the urgent necessity of training doctors on how to nanage
di arrheal diseases.

The second Final project objective for diarrheal diseases was that
80 percent of nothers would continue to nurse their child during an
epi sode of diarrhea. The survez reveal ed that 78.5 percent of the
not hers whose child had diarrhea nursed at normal or nore than
normal |evels during these episodes.

Reconmendat i ons

1 Continue training nothers with regard to the nmanagenent of
di arrheal diseases.

2. Coordinate with the MH training for doctors in the area on
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t he management of diarrheal diseases at the comunity |evel
D. Acute Respiratory Infections

The Final project objective for ARL was that 90 percent of nothers
of children under the age of 5 year? woul d know two or thre

synptonms of ARL and know where to refer their child in case o

neunoni a. The survey reveal ed that only 73 percent of nothers
new at | east one synptom Despite this finding, 80 percent _of
not hers sought help when their child showed s¥pptons of ARI. _The
fact that a third of the nothers sought help from relatives
indi cates that comunity training should involve not only the
not hers but also the community as a whole.

One of the reasons why a very |ow nunber of nothers knew nore than
one synptom of pneundnia is that ARl has been the nost recently
i npl enented intervention at the comunity |evel. More training
will be held in the communities in the next few nonths.

ARl has been the nost common disease in the 15 communities
surveyed. The preval ence of ARl (67.5 percent) determ ned by the
survey does not differ nuch fromthe data established during the
baseline period (67.2 percent).  There are nmany environnenta
factors which contribute to the high preval ence, such as the use of
firewood for cooking and nuch dust.

Reconmendat i ons

1 Make community training in the area of ARL a priority.

2. I nvol ve the whole community in the training on AR,

3. Wrk on the environnental challenges together with devel opnent
pronoters

E. [ mruni zat i on

The Final Project objective for EPl was that 85 percent of children
from12 to 23 nmonths of age would be fully inmunized. The survey
reveal ed that 84.6 percent of the children in this age range were
fully immunized.

Reconmmendat i ons

1. Seek a dialogue with the nothers of the communities of the
project in order to create a nore effective strategy for the
mai nt enance of record cards.

2. Coordinate with the MoH so that the inmunization cards are
given to the nother in the hospital .or at the health center

after the child has been i munized with the Bcg vacci nati on.
F. Maternal Health

The objective of the project for maternal health was that
70 percent of pregnant wonen woul d have received TT2 before giving
birth. Anong the very small nunber (29.8 percent) of nothers who
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had their record cards of inmmunization or prenatal control, the
percentage with TT2 was 83.6 percent.

In the Funal survey, none of the nothers had their record card of
I nmuni zation!  consequently, the project has _acconplished a
significant increase in nothers with such cards. The registers of
the health pronoters indicate that 100 percent of the pregnant
wonmen in the communities of the project were imunized with TT2.
Again, the challenges related to maintenance of the health records
can be observed.

The majority of nothers knew that they should receive two or nore
doses of TT, but only a little nore than half knew that it protects
the nother as well "as the child. This suggests that nore tine
shoul d be invested in the training of nothers so that they have a
ﬁeﬂni{ conprehension of this nechanismthat pronotes their own
eal t h.

Recommendat i ons

1. Seek a dialogue with the MH and nmothers in order to create a
nore effective strategy for maintaining TT and prenatal
checkup cards.

2. Coordinate with the rural clinics so that on the days for
prenatal services, the health pronoters can be present to
review the prenatal control card and to enphasize the
I nportance of the naintenance of the card.

3. Educate nothers with regard to the reasons why wonen shoul d
take care of their reproductive health.

G Fam |y Planning and Child Spacing

The surve¥ reveal ed that the rate of fertility in the area is
7.7 percent, nearly twice the national rate (3.5 percent). This
reality is nade nore serious when it is taken into account that
50 percent of the nothers in the region are single.

The majority of the nothers that were not pregnant during the
survey answered that they did not want another child in the next
two years. ~But only half of these nothers were using any type of
contraceptive nethod. The najority of the nothers who were usin

modern nethods used contraceptive pills 51.4 percent), tuba

ligation or vasectony (38.6 percent), and IUD (2.9 percent).

The MXH provides the contraceptive pills and 1ups. Tubal [igations
are provided by the state and have a minimum cost of RD$50.00. The
Cat holic Church has not had a marked influence against the use of
modern contraceptive nethods. Mthers have know edge of the nodern
contraceptive methods. The challenges related to the practice of
fam |y planning are associated wth nore conpl ex problens such as
the lack of control of a woman over her own sexuality and
reproductive system

Recommendat i ons

1. Promote educati onal programs regarding sexuality and
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reproduction that involve wonen and men, The presence of male
educators (such as devel opment facilitators) is of great

i nportance so that nen in the comunities will attend the
t rai ni ngs.
2. | nvol ve doctors at the health centers in the education on

sexual ity and reproduction at the comunity |evel

3. Devel op educational programs on sexuality and reproduction
wi th adol escents (boys and girls).

V. SURVEY COSTS

Foll ow ng are the costs associated with the preparation, trainin
and conduct of the survey. Expenses related to the use of the
survey trainer, who is part of the staff of W/RD, will be borne by
W/RD and are not included bel ow.

AMOUNT
CONCEPT Us$
A Per sona
1. Consul t ancy $ 478.00
2. 15 Interviewers _ _ _ 1,196.00
3. Training of supervisors and interviewers 360. 00
4. Accommodat i on 431.00
5. Food 245. 00
B. Transportation
1. Fuel 111. 00
2. Taxi driver 84.00
C O fice Supplies 93. 00
TOTAL US$2,998.00
VI.  APPENDICES

A English Questionnaire
Spani sh  Questionnaire
C. Li st of Communities, Populations, and Interviews

F
D. Frequency Tabl es and Cross Tabul ati ons
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_ SUPERVI SRS AND | NTERVI EVEERS
Maria Luisa Aquino Interviews

Carmen Var gas "
IRosa Pel aez I

Eugenia Martinez |

Jose M chel "
6. Julio Zapata "
7. Mercedes Garcia "
8. Pedro Encarnacion "
9. Berta Rodriguez "
10. Duarte Perez "
11. Juana Pol anco "
12. Brigida Amparo .
13. lvelisse Vidal .
14. Geronom Garcia "
15.  Andres. Encar naci on "
16. Julio Vol quez "
17. Nertha Castro Super vi sors
Andrea Conez "
Adel a Vargas "
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ANEXO 2
Vi sion Mindial / Rep. Doni ni cana | DNUM

CUESTI ONARI O SOBRE CONOCI M ENTOS v pracTIicAas EN SUPERVI VENCI A
I NFANTI L, BARAHONA, REP. DOM NI CANA

Las Siguientes preguntas son para | as madres de nifiecs nenores a dos afios
(O 23 neses).

181616101 61816161610101916181610181610101016)018)6181616181018)0151018 610 8101610)010)6 0101810101010 010181018}
) Fecha entrevista /08/93

Nonbre entrevi st ador

D recci dn

acoqaacac

U
U
U
U Supervi sor
U
U
U

uuuuuuuuuuuuuuuuUUUUUUUUUUUUUUUUUUUUUUULUUUUUUUUUUUUUUUUU

1. Nonbre y edad de |a nadre

Nonbr e Edad (afios)
2. Nonbr e del nifio

Nonbr e

Fecha de nacimento /

dia/ mes/ afo
Educacién/ocupacién_de la madre

Per m t anos saber un poco sobre su educacidén y sobre sus ocupaci ones.

3. cual fue el dltimo curso que aprobd ?
1. ninguno [ 1
2. primaria y no |ee [ ]
3. primaria y si lee (]
4, secundaria 0O mas [ ]
4. Realiza Ud. alguna actividad por |a cual recibe dinero? (puede marcar

méds de una respuesta)

a. no, ninguno L 1
b. vendi endo verduras o frutas (]
C. venta de comdas o frituras (]
d. enpl eada doméstica/lavandera/otros serv. [

e. tienda/pul perial/vendedor/ropa usada ( 3
f. trabajador asalariado (

g. otros (especifique) [ 3




5. Quién cuida de (nonbre del nific) mentras trabaja o estd fuera de casa?
(puede marcar mas de una respuesta)
. el nifio esta/va con |la mana [
el esposo/compafiero [
. hermanos nayores (
. parientes/abuel a (
veci nos/ am gos (
l o deja sélo [

~oQ0 o
wl—dul_ll_ll_l

6. Cual es la enfernedad nas comin en su casa?
enf ernedades respiratorias (tos)
fiebre, convul siones

vémitos, di arrea

f emeni nos (gineco-obstétricos)
reumati sno (dol ores articul ares)

otros (especifique)

SR wWN—D
Vo W W W o Wane Wann |
e e e e et

Lactancia materna/nutricién

7. Esta dando de mamar a (nonbre del nifio)?
1. si ( --—> PASE A LA 9
2. no [ 3

8. Le dii de mamar alguna vez a (nonbre del nifio)?
. Si [
2. no [ ] --—-> PASE A LA 10

9. Después del nacimento, cuando peg6é al pecho a (nonbre del nifio) por
prinmera vez?

1. durante la primera hora despues del parto [ 1 2. durante

| as prinmeras 8 horas después del parto[ ]

3. mas de 8 horas despues del parto (1

4. no se acuerda [ ]

10. a. Le estd dando agua o té& a (nonbre del nifio)?
1. si { 3
2. no
3. no sabe [ 3
b. Le estd dando | eche en polvo, 0 de vaca a (nonbre del nifio)?

1. si [ )
2. no [ ]
3. no sabe [

C. Le esta dando alinentos blandos conma avena, maicena 0 pures a
(nonbre del nifo)?

1. si L1
2. no
3. no sabe { 3

d. Le isté_dando jugos de frutas a (nonbre del nifio)?
. Si [
2. no [ 3
3. no sabe [ 1



11.Qu
mi

S

Le estd dando naranjas, toronjas, pifas, cerezas, guayaba, a (
nonbre del nifio) ?

Le

1. si [
2.no [ 3
3. no sabe [ 3

estd dando zanahorias, auyanm, mangos, O |lechosa a (nonbre del

niiio)?

Le

1. si [ 1
2.Nno
3. no sabe [ 3

esta dando vegetal es verdes conmm vainitas, molondrdn, hoja

| echuga, o la hoja de zanahoria
a (nonbre del nifio)?

Le

Le

Le

Le

Le

1. si (]

2.no { )

3. no sabe [ 1

isté_dando came o pescado a (nonbre del niiio)?
. Si

2.no ( 3

3. no sabe [ 3

?Std_dando habi chuel as a (nombre del nifio)?
. Si (

2.no { 3

3. no sabe [ 1

?sté_dando huevos o0 queso a (nonbre del nifio)?
. Si [ 1

2.no [ ]

3. NO szke [ ]

pone azdcar o mel a 10s alinentos de (nonbre del nifio)?

Si [
2.no [ 3
3. no sabe [ 1

pone aceite o mantequilla a los alinentos de (nonbre del nifio)?

Sl (1
2.Nn0 [ )

3. no sabe [ 3

e puede hater |la nmadre durante los seis prineros neses para producir

eche? (puede marcar mas de una respuesta).

on o

no sabe [ 1
dar de mamar innedi atanmente después

del parto (sSin descartar el calostro [
cui dar 10s pechos y pezones [ ]

| actar frecuentenmente para estimul ar
| a produccién de | eche [ 1



12.

13.

14.

15.

16.

17.

e. dar exclusivanente de |actar, durante

los cuatro primeros meses (
f. evitar el biberdn ( 3
g. re-amamantar (la madre puede volver a la

| actancia exclusiva si |a habia dejado) [
h. otros (especifique) [ 3

Enfermedades_diarréicas

Ha teni do (nonbre del nifio) diarrea en |as dos dltims senanas?

1. si [ ]

2. no [ ] ----> PASE A LA 19

3. no sabe [ 1 ----> PASE A LA 19
Durante la diarrea de (nonbre del nifio), le dié de mamar ----> LEA LAS
OPCI ONES A LA MADRE

1. mas 2 [

2. igual ? [ 3

3. menos ? [

4. le quitd el pecho ? [ 3

5. ya | o habia destetado? [ )]
Durante la diarrea de (nonbre del nifio), le dié otros |iquidos (adends
de mamar)? ----> LEA LAS OPCI ONES A LA MADRE

1. mas ?

(

2. igual ? [ 3

3. nenos ? [

4. no le ais |l quidos ? [ 3

5. solo | e da de mamar [ 1
Durante la diarrea de (nonbre del nifio), |le dié alimentos solidos y
sem sol i dos ----> LEA LAS OPCI ONES A LA MADRE

1. mas ? [

2. igual ? [ 3

3. nmenos ? [ ]

4. no le dié alinmentos ? [ ]

5. solo |le da de mamar ? [ ]

Cuando (nonbre del niiio) tuvo diarrea, que tratamento le dié ? (si es
ue us6 al guno)
?puede marcar mads de una pregunta)

a. nada [

b. sobres de sal es orales [ 3
C. solucién de agua y sal (suero casero) [ ]
d. agua de arroz .
e. cual qui er 1iquido [

f. nmedicinas anti-diarreicas 0 antibiéticos [ 3
g. otro (especifique) [ 3

Cuando (nonmbre del nifo) tuvo diarrea, pididé consej o ayuda?

1. si [ )
2. no ([ ] ----> PASE A LA 19



18. A quién pidié consejo o ayuda para la diarrea de (nonbre del nifio)?
(puede marcar mds de una respuesta)

hospita

centro de sal ud/puesto de salud

médico/clinica particul ar

farnmaci a

pronmotor de salud

curandero

partera _

parientes y am gos

otro (especifique)

TFemeonTe
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19. Que sefales de gravedad harian que Ud. busque ayuda para la diarrea de
Enonbre del nifio) ?
puede marcar mas de una respuesta)
no sabe (
vdm t os [
fiebre _ _ (
sed, boca seca, o0jos hundi dos,
mol [ era hundi da, ori na poco (deshidratacién) [
di arrea prol ongada (mas de 14 di as)
sangre en |as heces
pérdida del apetito
débil o desganado
otros (especifique)

oo
W

]
3
J
]

— Qo
(o N o Nann Noass N ams |

w

20. Que debe hater una nmadre cuando su nifio tiene diarrea? (puede marcar
m&s de una respuesta)

a. no sabe (]
b. iniciar con Ilquidos |o mas pronto posible [ ]
C. dar al nifno mas |iquidos de | o usual (]
d. dar alinentos con nmas frecuencia y menor
cant i dad o (]
e. Freparar y admnistrar SRO correctanente (]
f. Ilevar al nific a un centro de sal ud ()
g. alinentar mas al nifio después de la diarrea [ ]
de manera que recupere el peso
h. parar los |iquidos L]
i. parar la alimentacién [ )
j. otros (especifique) [

21.cémo se prepara |a sal es orales (suero de sobre) ?
1. CorrectO (
2. Incorrecto/no sabe [ 3

22. qué debe hater una nadre cuando su nifio se estd recuperando de |a

di arrea?

(puede marcar nmas de una respuesta)
a. no sabe [ 1
b. dar alimentos con nmas frecuencia y menor

canti dad {

C. mas alinentos de |o usual [ 3
d. alinentos con alto contenido caldrico ( 3
e. otros (especifique) [ 3




Infecciones Respiratorias_Agudas

23. Ha estado (nonbre del nifio) enfermo con tos o resfriado en |as dos
dltimas Senmanas?

1. si
2. no [ 1 ----> PASE A LA 27
3. no sabe [ ] ----> PASE A LA 27

24. Ha estado (nombre del niiio) con respiracidn rbpida, o respiraba coma
cansado (disnea) ?

1. si [ ]
2. no [ ] ---=> PASE A LA 27
3. no sabe [ ] ----> PASE A LA 27
25. Buscéj?yuda para (nonbre del niiio) cuando estuvo resfriado ?
. Si [
2. no [ 3 ----> PASE A LA 27

26. De quién recibid consejo o ayuda cuando (nonbre del nifio) cuando estuvo
resfriado? (puede marcar m&s de una respuesta)

a. hospital [
b. centro de sal ud/puesto de sal ud [ 3
C. médico/clinica particul ar [ 3
d. farmacla [ ]
e. pronotor de salud [ ]
f. curandero [
ﬁ' partera _ [ 3
n. parientes y am gos [
I. otro (especifique) ( 3

27. cuéles son | as sefiales de gravedad gue | e harian buscar ayuda si
nonbre del nifio) estuviera resfriado?
puede marcar mas de una respuesta)

a. no sabe _ (
b. respiracidn rapida y agitada { 3
C. se le hunde el pecho [
d. pérdida del apetito [ 3
e. fiebre [
f. tos [ 3
g. ( 3

otro (especifique)

| nnmuni zaci ones

28. Ha sido vacunado al guna vez (nonbre del nifio)?

1. si [ ]
2. no [ ]
3. no sabe [ ]
29. A qué edad (nonbre del niiio) deberia recibir |la vacuna contra el
sar anpi bn?
1. especifique en neses (-~

2. no sabe ( 3



30.

31.

32.

33.

34.

cual es |l a razén principal por la que una nujer enbarazada debe
vacunarse contra el tétanos ?
1. para proteger madre y nifio contra el

tétanos [ 1
2. para proteger solo a la nmujer contra el

tétanos [ 3
3. para proteger solo al nifio contra el

tétanos [
4, otros o no sabe [ 3

cuantas vacunas contra el tétanos debe recibir una nujer enbarazada,
para proteger al niiio ?

1. una [
2. dos ( 3
3. mas de dos [
4. ninguna (3
5. no sabe [ 1

Tiene Ud. la tarjeta de vacunacién de (nonbre del niiio) ?
1. si | (pida que se |o nuestrel!)
2. perdié la targeta & ]----> PASE A LA 34
3. no, nunca tuvo [ 1----> PASE A LA 34

18161016161 61616181610161616161616161 61610 1 IEIETEISIE 1101181616101 161VI8 16 BLELSLELSBIVIOIOLE 01 S1G1EROIERS)

U U
U Mre la tarjeta de vacunacién y registre las fechas U
U de las innunizaci ones (dia/mes/afio) en el espacio U
U correspondi ent e: U
U u
v PRI MERA SEGUNDA TERCERA 13
U U
g PAIO 2 S AR A AR ¢
v U
u DPT - _/ _/ - U
U )
U SARAMPION _ /7 _/ U
u g
U BOG - o
UU0U00UU00000G00000000000000GG000000000GG000000UUU0U00UUUUU

Sal ud nmt er na

Tiene Ud. su tarjeta de control prenatal ?
1. si [ 7 (pida que se | o nuestrel!)
2. perdid el carnet [ ----> PASE A LA 37
3. no [ 3----> PASE A LA 37



35.

36.

37.

38.

39.

40.

no

.........................................................................................

U U
U Mre la tarjeta control prenatal y registre U
U el namero de vacunas TT en el espacio U
U correspondi ent e: U
U 1. una [ U
U 2. dos 0 mas [ 3 9]
U 3. ninguna [ 3 U
G g U
uuuuuuuuuUUUUUUUUUUUUUUUuuuuuuuUUUUUUUUUUUUUUUUUUuY

t

uuuuuuuuUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUuuuuuuuuuuY

U Mre el tarjeta de control prenatal y registre
U cuantos controles pre-natales tuvo |a madre: U
U uno [ U
18] 2. dos 0 més [ 3 U
0 3. ninguno [ 3 U
U k u
GUUUUUUTTUTUTUUUTTUUUUUTUUUUUUUUUUUUUUTTUUUUUUUUUTU

Planificacién fam|liar .y _espaci am ento.del_enbarazo

Esta Ud. ahora enbarazada?

1. si [ ]----> PASE A LA 41
2. no [ ]
3. no sabe [ )
Quisiera Ud. tener otro hijo en 10s prdxi nos dos aiio0s?
1. si [ ----> PASE A LA 41
2. no [ 3
3. no sabe [ 3
Estd Ud. usando algin método para nO enbarazarse o retrasar
enmbar azo?
1. si { 1
2. no [ 1----> PASE A LA 41

Cual es el netodo principal que Ud. o su marido estan usando ahora para

enbar azar se?
1. ligadura de tronpas/vasectonfa |
2. 1nyecciones

3. pastillas anticonceptivas

4. dispositivo intra-uterino

5. diafragm

6. condones

7. espunmas 0 gel

8. lactancia materna exclusiva

9. netodo del ritno

10. abstinencia

11. coito interrunpido

]
]
]
]
]
|
]
)
]
%
12. otros (especifique) )

prdxi no



41. A 10s cudntos neses de enbarazo una nujer debe ir a ver algin médico?
al primer trimestre, |-3 neses

a la mtad del enbarazo, 4-6 neses
al dltimo trinmestre, 7-9 neses

no necesita ir

no sabe

[oamn N onan B sumn BN aumn B e |
Hl_ll_lw
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Appendi x 3:  TABLE 1

| ndi cat or
(Submit results only for indicators that

Resul ts
Nunerator (N)
Denom nator (D J

No. reflect project interventions) Percent (P)

01 [ NUT: Initiation of Breastfeeding-Percent of N = 193
infants/children (less than 24 nonths old) who P = 89
were breastfed within the first eight hours D = 215
after birth.

02 | NUT: Exclusive Breastfeeding-Percent of infants N = 24
under four nonths who are being given only P =70.6
breast mlKk. D= 34

03 | NUT: Introduction of Foods-Percent of infants age N = 33
5-9 months who are being given solid or seni- P = 80.5
solid foods.

04 | NUT: Persistence of Breastfeeding-Percent of chil- N=0
dren 20-24 nmonths old who are still breastfeed- P=0
ing (and being given solid/seni-solid foods). D = 16

05 | CCD: Continued Breastfeeding-Percent of infants/ N = 30
children (less than 24 nonths old) wth diar- P = 60
rhea in the past two weeks who were given the D = 50
sane anount or nore food.

06 | CCD: Continued Fluids-Percent of infants/children N = 38
(less than 24 nmonths old) with diarrhea in the P = 86
past two weeks who were given the sane anount 3 =45
or nore food.

07 CCD:  Continued Foods-Percent of infants/children N = 27
(less than 24 nmonths old) with diarrhea in the P =176
past two weeks who were given the sane anount D = 50
of food or more.

08 | D : ORT "ea =z > s—Percent of infznts/children (lesxz N = 23
than 24 months old) with diarrhea in the past P = 66
two weeks who were treated with oORT. D = 50

09 | Pneumonia Control: Medical Treatnent-Percent of N = 28
not hers who sought nedical treatnent for P =170
infant/child (less than 24 nonths old) wth D = 40
cough and rapid, difficult breathing in the past
two weeks.

10 | EPI: Access-Percent of children age 12-23 nont hs who N =77
recei ved DPT1. P =953

D = 81

11  EPI: Coverage-Percent of children age 12-23 nonths N =173

who received opPvV3. P =90
D = 81

12 EPlI: Measl es Coverage-Percent of children age 12-23 N = 68

nonths who receive Measles vaccine. P = 83.9
D = 81

13 | EPI: Drop-Qut Rate-Percent of change between DPTI N = 3
and DPT3 doses [ (DPT1-DPT3)/DPT1) for children P=241
aae 12-23 nonths. n =74




Resul ts

contraceptive nethod.

| ndi cat or Nunerator (N
(Submt results only for indicators that Denoni nator (D)
No. reflect project i nterventions) Percent (PJ
14 |[MC: WMaternal Card-Percent of nothers with a naternal N = 105
card. P = 48.8
D = 215
15 |mc.: Tetanus Toxoid Coverage (Card)-Percent of N = 99
not hers who received tw doses of tetanus toxoid P =94.3
vaccine (card). D = 105
16 | Mc: Antenatal Visits (Card)-Percent of nothers who N = 105
had at |east one antenatal visit prior to the P = 100
birth of the child (card). D = 105
17 |MC: Modern Contraceptive Usage-Percent of nothers N = 80
who desire no nore children in the next two P = 54.4
years, or are not sure, who are using a nodern D = 147
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Sept enber
Sept enber

8:30 a.m

10:30

11:30
2:30 p.m
Sept enber
7:00 a.m
11: oo

2:30 p. M

Sept enber

8:30 a.m

10:30
2:30 p.m
Sept enber

8:30 a.m

2:30 p.M
Sept enber

8:30 a. M

2:30 p.m

APPENDI X 4 o
Program of Evaluation Activities

Sept enber 12-23, 1994
11: Arrival of Dr. Jose Gron
12:
Meeting with Dr. Amiro Perez-Mera, Dominican Consultant,
and Dr. Jose Angel Gron, External Consultant.

Meeting with Cesar Wrld Vision Field Ofice

( Lopez,
D rector

Meeting with daudio Done, Field Ofice Finance Director
Meeting wth Santiago Rodriguez,

13:

Director of Operations

Travel to Barahona
Meeting with Field Health Team

Visit with Devel opment Committee,
not hers in Jaqui mreyes and La Hoya

14:

health pronoters, and

Meeting with Dr. Manolo Feliz and Dr. Victor Ventura from
Regional Mnistry of Public Health

Visit with | eaders and nothers in Fundaction Community
Visit with |eaders and nothers in Bahoruco Community
15:

Meeting with evaluation team to review results and
recomrendat i ons

Return to Santo Dom ngo
16:

Meeting wth nmanagenent staff from Santo Dom ngo to
review results and reconmmendations

Wrk on witing report



